ARIZONA STATE DEPARTMENT OF HEALTH oK
DIVISION OF VITAL STATISTICS

7 7 AFFIDAYIT TO CORRECT A RECORD g
Ideatifying information obout the registrant os it oppears on the original record: ;
A. Name of Regisfronf willi&m Henry Brewer . B. File No ?62 ;
C. Date{h February 12 195h - D. Ploce Gila Miami

Death Mo. Day Year County City
B F, The f i f:
B Item on Certificate e o or e e ancprrectly O laws tnopad be stated as
) { Date -of Birth: Sept. 12, 1874 Sept., 7, 1874
2 B :
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fN o N k) Drtnurt I‘Lb-—wuo the

STATE OF -,ﬁ"f 2 _ ' I the_affiant, related as
COUNTY OF 4‘7 /s }55- person” named on line A of this document, do sofemnly swear that t6 the best of my

" knowledge such corrections, as shown, are necesscry to make this record correct.

AFFIANT'S SIGNATURE WM ('_, :

AFFIANT'S ADDRESS 3 0 ‘i‘

S T sEAD : p
b - o T Subscribed and sworn to before ma thls_lz_ ay of ﬂzﬁ" € L . \ 19&
B 1o g o Nofury Public_ : Ly .
s o .My Commission Expires 2 // JV . Addra 7.2 ok sy o
STATE--OF ﬁ‘/’ ‘L' | I, the q{ﬁgg_t related ac ')’l'l'u M &W to the
' . f ss.  person ramed oA line A of this document, do solemnly swear that to the best.of my
COUNTY OF /é/ f2 ' knowledge such-cosectionf, as o _ y this record correct.
LTI AFFIANT'S SIGNATURE. ' '
. SR AFFIANT'S ADDRESS 3 o ﬁ Cande @1,4, v M ﬂl—l-z,ﬁ-ﬁ«__,
(SEAL} - % E
_— - Subscnbed ard sworn- to before me- th;s_,ZL ay. of- /77) 2L /-\ tQ__l_ﬂ

Notary Publi & Lo ety —
F@é 24 /856" Add,e,s;ﬁ,-_;;g;,s.% /_//m,_ﬂg

| o g oo 6 10-61 "My Commissmn Exp:re':




